doctors, nor will it include some of those best suited to the profession.
How then should selection be managed? I feel very doubtful whether the techniques can be substantially improved until there are more places available in the medical schools. Seven thousand applicants chasing 2,700 places means that 4,300 people will be turned away, and that those who do the turning away will be grossly overworked and desperately short of time in which to assess the qualities of the young men and women whom they are considering. One hopes, therefore, that somehow, despite financial shortage, more places for young medicals will be contrived. It seems also that more collaboration at high levels is needed, and the high levels should include representatives of men and women school teachers, to revise A level syllabuses in order to reduce the factual content and the memory testing, and thus make the development of thoughtful, critical and independent judgment play a larger part in the candidates' training. The efforts made by some medical schools to establish more personal contact with sixth form teachers have been much appreciated and should be pursued. Equally, heads of schools have valued the consultations that have been arranged between them and university teaching staff. By such co-operation, we may in the future be able to evolve a system of selection which will not lay so much stress on A level grades, and which will allow more flexible methods of assessment to emerge, especially in connexion with the personal qualities of candidates, whether they have medical relatives or not, in the case of girls just as much as boys.
The points I have made here represent my own views. Although I have a fairly comprehensive knowledge of the attitude towards these problems adopted by the Association of Head Mistresses as a whole, I have not been able to consult the Executive Committee before compiling this paper.
Dr J B Wyman
(Westminster Medical School, Horseferry Road, London S WI) As a medical education fits people for many varied careers apart from the practice of medicine, the profession needs and can absorb individuals with many and varied talents. Medicine is not simply a technology as some would have us believe. It is not simply a vocation: it is both of these and a scientific challenge.
When a medical school accepts a student for training it accepts him for life. From then on it has to take the responsibility for his undergraduate education, his pre-registration appointments and his postgraduate training.
You do not have to be a dean of a medical school for very long to realize that you cannot run a successful school unless you can attract the right recruits. You need students who are scientifically able and have had a sound general education that will allow them to continue their studies and to profit from a university education.
In former days, when a doctor left his medical school, he was considered to be educated for life, for only limited progress had been made in medicine in the two thousand years following Hippocrates. The rapid and explosive increase in scientific medical knowledge that has taken place in the past twenty-five years makes it essential that medical education should be a continuing process, and it is in the sixth form that the ability to continue educating oneself should be acquired.
For the past ten years I have studied the applications and interviewed all the applicants to our medical school and tried to correlate the school careers of those we accept with their subsequent performance. Two facts emerge: First, the individual is far more important than his school; the student with drive, enthusiasm and intellect will contribute successfully to medicine irrespective of his initial training. Secondly, sixth form studies should be related to educational merit and not simply to securing a place at university.
Ten years ago we were in an era when would-be students presented themselves for interview with a multiplicity of 0 levels -9 to 12 for a boy, 10 to 15 for a girl. Today, we are experiencing what may be called 'the phenomenon of the fast stream'. Children are assessed soon after they arrive at school and the more able at that age are placed in the fast stream. This means that a great number of them are completing their 0 levels at 15 in order that they may spend the maximum time available at school studying their specialist subjects in the sixth form. For many, the promotion to the fast stream proves disastrous. They can manage 0 levels at 15 but cannot deal with the problem of A levels at 17. The two year A level course becomes a three year grind, the third year being a repeat of the second year. It seems a great pity and a great waste of a young mind to repeat a previous year's work when it is so easily capable of absorbing fresh ideas and knowledge. General education in many schools is now in danger of ceasing at the age of 14 and sixth form education Section ofMedical Education of becoming a cramming course for university entrance.
How has this come about? The responsibility must be laid at the door of the universities, for many of them use the grades obtained at A level as their sole yardstick for university entrance.
Heads of schools are subject to parental pressure to intensify their scientific teaching in order to meet the demands of universities for higher and higher grades at A level. At no other stage of a student's career is such excellence in individual subjects demanded. Sixth form pupils up and down the country are being forced through an academic washing machine in an endeavour to reach heights beyond their intellectual ceiling; the fortunate will only be spun dry, and may have a futurethe unfortunate will go on through the wringer and will be wrung dry of all future capacity for independent thought. Fortunately, most of our students are resilient and recover, but it always makes me feel sad to meet someone who has worked so hard to achieve A level grades of a sufficiently high standard to gain university entrance that, having obtained a place, he or she is not able to profit from it. I used to regard the sixth form as the last source of a general education where science students can learn a little about the arts, and where arts students should learn a little about science before they both embark upon narrower specialist studies at university. But alas, sixth form education is no longer an adequate preparation, as it should be, for university life, for it appears possible for many students to enter university having obtained the required A levels and still be unable to communicate.
A large and growing proportion of our clinical students (50 % this year) have a first degree when they arrive. Yet even with this background we find it necessary to teach them how to use a library. I am still firmly of the opinion that the centre of any academic institution should be the library and that the finest audiovisual aid to learning, if you are willing to read aloud, is still the book. It has all the capabilities of information storage and data retrieval and it is portable.
If I have overemphasized the iniquities of the fast stream selection at schools, it is because of my deep concern at the ever-increasing narrowness of sixth form education which will lead to a future generation of illiterate, inarticulate but scientifically able doctors. The physics, chemistry and biology of my day bears little resemblance to that taught today. How important is it then to have such a detailed knowledge of a few scientific subjects which can apparently only be obtained by the sacrifice of a general education, when love of the English language and appreciation of English literature, history and the arts does not alter with time? There is a great deal of medical literature in existence, some written with style, some not. I believe many of my colleagues owe their ability to write well to some unnamed but dedicated master who inspired them in their school days. I do not think that the ritual 'one period a week' and the stamp of an 0 level pass in 'the Use of English' is the answer to our problem.
Applicants to medical schools divide themselves into three academic categories: The 'A' stream, the flyers who cannot be stopped; the 'C' stream, the plodders who are almost unteachable; and the great majority, the mid-stream specimens, who are profoundly influenced in either direction by the teaching they receive. The best school in the land cannot inspire the hopeless plodder to achieve academic heights and the worst cannot inhibit the boy or girl with real talent. One young man, who has already contributed a great deal to medicine, failed his 11-plus twice and was thus never allowed the privilege of a secondary sixth form education. On leaving school, he went to a commercial college in order to get a few 0 levels, then had the good fortune to go to a brand new polytechnic and was the first to enrol into their non-existent A level course. He found that he had to help design and plan the course, and consequently became deeply involved in its future and in its success. With this sort of preparation for university life, which was largely the result of independent effort, he had far less difficulty with the medical curriculum than most of his contemporaries who had followed the traditional way, and especially those who had been spoon-fed by 'crammers'. You will not be surprised to learn that, at the early age of thirty, he has been offered a Chair overseas and seems very likely to join the brain drain. Sweet are the uses of adversity. In contrast, I can think of more than one boy who has gone up to Oxford or Cambridge after public school with excellent A level results, but left without obtaining a degree or, at best, a very poor one.
The more experienced I become in student selection, the more interested I am in the options sixth form education provides or should provide. So many consultants tell me that their housemen, at the end of a lengthy education, are still unable to write a lucid case-history and many of them still have difficulty with elementary spelling. As one noted consultant said, 'I do not know why I have so many applicants for my appointment. I don't teach them medicine, all I do is teach them how to write and how to spell!'
In the past medicine has been a learned profession and it is still necessary to be widely educated to deal successfully with patients, with colleagues, or to be involved in research. I would like to see far less concentrated scientific teaching in the sixth form and far greater attention to general education.
Dr J W Tappin (Department ofPhysics Applied to Medicine, Middlesex Hospital, London WI)
Requirements of Basic Sciences in Medical Education [Summary]
One must consider first the type of student one would like to see at medical schools. Some schools seem to encourage the academically brighter students of the basic sciences to avoid medicine, and there is a tendency to form a biological stream in the sixth form consisting largely of people who wish to avoid any serious quantitative approach to the subject. Thus my first plea to those responsible for advising students about their post-A level courses is that encouragement be given to bright students to consider medicine on equal terms with the basic sciences.
Having obtained a fair share of the brighter students one must consider next what subjects they should all be taught at A level. The first essential should be some elementary mathematics and statistics which should be taught in such a way that students do not reject out of hand the quantitative approach to the subject. Some students seem to find difficulty in doing simple algebraic transformations like changing the subject of a simple equation, and I am sure that at an early age a number acquire this mental approach from their home or perhaps from their educational environment. If they can be made to realize that medicine is not only an acquired skill but is also increasingly making use of the quantitative approach, then I think we at medical schools can turn out better equipped doctors. Thus we are not so concerned with how much mathematics and statistics they learn but rather with how these are taught.
An average student spends a significant proportion of his time measuring physical features like blood pressure and assessing the results of biochemical tests. Again, the much neglected subject of sound plays an important part in the function of hearing and in the measurement of hearing loss. Physical and chemical problems such as these can be developed from this type of subject and can be made to extend the capacity of the brighter student without distracting unduly the interest of the slower student.
There are many problems in medicine which have a common foundation in physics, chemistry and biology, for instance the passage of materials across membranes. The ideal A level course for prospective doctors might well consist in part of an integration of these three subjects where the common aspects could be dealt with by close co-ordination of all three departments.
As second best to this idea in the present school staff situation one would be satisfied with courses in mathematics, physical sciences and biology as a better preparation for modern medicine than the classical chemistry, physics and biology.
